T he fields of endocrinology and diabetes are growing at a fast pace. Although most of the new drug discoveries are in the field of diabetes, the field of endocrinology has made steady progress in our understanding of the pathophysiology and management of many other disorders. Optimal outcomes in pediatric endocrinology disorders, however, hinge on timely diagnosis. Primary care physicians, including general pediatricians, family physicians, and pediatric nurse practitioners, are the first to evaluate and are best positioned to identify the child that is deviating from normal growth and development. Strong understanding of the differential diagnosis of these common conditions and knowledge of the required screening tests, including the nuances of performing and interpreting tests by pediatric assays, can significantly increase the confidence and comfort of pediatric clinicians. Based on this information, the primary care physician can decide whether to reassure the parent and child for a benign physiologic variant or make a timely referral to a subspecialist for further testing or treatment. The purpose of this issue of Pediatric Annals is to empower primary care physicians with the tools to identify, investigate, treat, or provide timely referral to an endocrine subspecialist if warranted.
Premature adrenarche is an increasingly common occurrence and one of the main reasons for referral to pediatric endocrine offices. Differentiating premature adrenarche from true precocious puberty is the first step in evaluating these patients. The article, "Premature Adrenarche," by Drs. Laura Novello and Phyllis W. Speiser is a detailed yet simple outline of the differential diagnosis and investigations needed to parse the benign from the more harmful etiologies.
Although early breast development may be the first sign of true precocious puberty in a girl, it may also represent a benign process. The article, "Premature Thelarche," by Drs. Aditi Khokhar and Angela Mojica reviews the pathophysiology and currently available tools to differentiate the two conditions. Distinguishing the two disorders allows the primary care physician to reassure the family when a patient has premature thelarche and investigate and timely refer to an endocrinologist when precocious puberty is suspected.
On the other end of the spectrum are patients with delayed puberty. Pubertal examination should be an important part of a child's routine examination. Long gaps between pubertal examinations may lead to a missed opportunity for diagnosing delayed puberty in a teenager. Drs. Alyssa M. Dye, Grace B. Nelson, and Alicia Diaz-Thomas in their article, "Delayed Puberty," discuss the differential diagnosis and their clinical and laboratory findings. They have also included a section on updates about our understanding of puberty and have summarized their approach to evaluating delayed puberty in userfriendly and comprehensive flowcharts.
Irregular menstrual cycle is one of the most common presenting complaints for teenage girls in a pediatric endocrine practice. The differential diagnosis is broad and they are often managed by a wide variety of providers including pediatricians, adolescent medicine specialists, pediatric gynecologists, and endocrinologists. Polycystic ovary syndrome in young girls is a common cause of irregular menstrual cycles and an area of active research for its pathophysiology and optimal treatment. The article, "Menstrual Irregularities," by Drs. Christy Foster and Hiba Al-Zubeidi overviews the various causes, definitions, diagnostic criteria, pathophysiology, and treatment options.
Growth is a vital part of a child's development pattern and offers a window into his or her overall health or potentially indicates an underlying disorder. Regular growth monitoring using accurate measurements allows the pediatrician to track a child's growth
